MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS D NY
CERTIFIGATE OF DEATH , 3 +3 0 3

1. PLACE OF DEAT! - ﬁ é\ .
et o fon Al Redistration District Now..vcorvereeldn e omnniecempecsacoeas

Primary Registrotion District Na.aiflf ...........

(a) Besidence. - No.....
(Usual place o

CTLY. PHYSICIANS should state

NENT RECORD

Al

1

Length of residence in city or town where death eccmired ' yra. moa. ds. How long in U.8,, il of foreign hirth? yrs. mos. de.
PERSONAL AND STATISTICAL PARTICULARS Q/ MEDICAL CERTIFICATE OF DEATH

3'/55’( 4 CC“-ZZACE | 3 e R icord; O || 16. DATE OF DEATH (WONTH, DAY AND YEAR) ! — 4 19 ,2\3

e oA %' { | Uiaeltrrertel l

Sa. Ir-ManrmeD, WIDOWED, OR-DIVORGED

(MFEWKQ% . 7745&-&;,0-,/(_ C

6. DATE OF BIRTH (wowts, oat ano vers) / € & — Jf = ) GL

AGE should be-stated E

7. AGE YEARS MONTHS | Dars It LESS than 1

581 4 | /o

8. OCCUPATION OF DECEASED
(n) Trade, profession, o
parficular kind of work
(b) Geoperal nature of indostry, CONTRIBUTORY.
busiaess, or cstnhlishment in : (SECONDARY)
which employed (or employes).....cccovmvimiieiiic i e -

{c) Name of employer

9. BIRTHPLACE {(ciTy orR TOWN)

(STATE OR COUNTRY)} )
DID AN OPERATION PRECEDE DEATHY....cciceeew DATE OP.cvveerercrrensnneionarnisrsrarersnnsens

go that it may be properly classified. Exact statement of OCCUPATION is very important,

» WITH UNFADING INK---THIS IS A PER

hould be carefully supplied.

WRITE PLAIN
CAUSE OF DEATH in plain terms,

N. B.—Every item of information

10. NAME OF FATHER M % é /fonalll ) -
WAS THERE AN AUTOPSYT..coiians Heemtiessresranetraeernnsranannteeriees

ol BIRTHPLACE OF FATHER (SITY OF TORN)...oeuueuensmsesssrssssnerssrenereonrone WHAT TEST CONFIR 5 ...................................................
STATE OR COUNTRY, ; .
1
£ | 12 MAIDEN NAME OF MOTHER ey Mo 4D
13. BIRTHPLACE OF MOTHER (CITY OR TOWK..evvv.ereverreesrenesssessnsmsmenenae *State the Dispass Civsmse Deate, or in deaths from CaUsts, stata
R H N / % P (1) Mzans anp Nitons or Isumr, and (2) whether Atem Boicmar, or
(STATE OR COUNTRY) XD o ’ Homcioat. (See reverse side for additional space.)

(Addresy)

FiLeED. I""'-!l

19. P7§E OF BURIAL, CREMATIONR, OR REMQVAL DATE OF BURIAL
——

Qa..._- 6"" 1945

ADDRESS

] i rd




Revised United States Standard
Certificate of Death

{Approved by U. 8. Consus and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore ar additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awlomobile fac-
tory. The material worked on may form part of the
second statement. Never returp *'Laborer,” **Iore-
map,"” “Manager,” *‘‘Dealer,” ete., without more
precise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as IHousewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocecupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DIsEASE CAUSBING DEATH, state oeou-
pation at boginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no eceupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the D1sEASE cavsiNg DEATH (the primary affection
with reepeat to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Iipidemiec cercbrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhotid fever (never raport

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,’’ unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloncum, cto.,
Carcinoma, Sarcoma, ete.,of . . . . ... (name ori-
gin; “Cancer”’ is less definito; avoid use of “Tumor”
for malignant neoplasma); A easles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (sceondary or in-
tereurrent) affection need not he stated unless im-
pertant. Example: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic}, ‘‘Atrophy,” “Collapse,” *“Coma,” *“Convul-
sions,’”” “Debility” (*Cobgenital,”” “Senile,” eoto.),
“Dropsy,” “Exhauvstion,” “Heart failure,” “Hem-
orrhage,” ‘Inanition,” *“Marasmus,” “0Old age,”
“Shoek,"” *‘Uremis,” **Weakness,” ete., when a
definite disease can be ascertained as tho cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuBRPERAL seplicemia,”
“PUERPERAL perilonilis,” ate. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF TOMICIDAL, OF a8
probably such, if impossible to determing definitely.
Examples: Accidental drowning; struck by rail-
way I(rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., $spsis, talanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commiftese op Nomeaclature of the American
Medieal Association.)

Nore.—Individual oMeesa may add to above list of undesir-
ahle terms and refuse to accept certifichtes containing them.
Thus the form in use in New York City states: *'Cortiflcates
wili bo returned for additional information which give any of
the following dissases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, totanus.'
But general adeption of the minimum list suggested will work

" vast improvement, and its scope can be oxtended at & later

date.
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